MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-031386

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
STATE FILE NUMBER
Regismation Districr No. ___-______9_%_2 —Primary Registrarion Dintrict No. 1000 ‘s No 1074

DO NOT WRITE — - -] . ;
ON THIS STUB AMENDED 53

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residance belore
a. COUNTY a.l a. STATE s« b. COUNTY
chanan Buchanan

V5 300
Rev. 4/59

admission)
Missouri
b. COWRY {If outside corpotate limits, give TOWNSHLP only) '+ | Length of stay in.lb c. CITY Inside Limits,

OR b TR '
TOWN  5t, Joseoh, . 76_years ToWN ot , Joserh Y@ Ne DD
. FULL NAME OF {If NOT in hospiral, give locatian) Inside Limits d. STREET “(if cutside, give location) Resida on Farm
HOSPITAL OR ADDRESS

INSUTUTION Sunnyslope Nursimg Homg |Yet@ MO 2805 Oak Street Ve O Ne @

3. NAME OF DECEASED Firsr Middle Last 4, DATE Manth Day Yoar
[Type or print) OF

ROBERT RADFORD GERRARD DeATH Avgust 29
rRrT™ o COLOR OR RACE | 7. Married [7 Never Married (] |B. DATE OF BIRTH | 9 AGE (iast birthdey) |IF UNDER | YEAR | IF UNDER 24 HE
o White Widowed ] Diverced [ Months I Days Hours Min,

5_%_1 /81 82
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired}

_Theatriecal Stage Fmployea Manchestepr, Zng IS A
13a. FATHER'S NAME = hd 13b. MOTHER'S MAIDEN NAME ¥ Fiad "OF HUSBAND O

Robert Gerrard Ada Marv Goneh Hmma Q—q 'r-'r'nw-'l
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. T INFORMANT 113 7o ddress 2805 Oak Street

(YQY no, or unknown) I(If yo1, give war or dates of servi

s A Mrs. Zmma Gerrard St., Josaph, Mo,

i8. CAUSE OF DEATH (Enter only ons cause pei line INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: CQNSET AND DEATH

‘g7
25777

DATE AMENDED

SMMEDIATE CAUSE (o),

Conditions, If any, DUE TO {b} a& :
J

whith gave riwe to

—
Z
]
=
=
[
Q
[a]

above caune  (a).
1tating the under.
Iying causa lasi. DUE TO (x)

FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsied to the tarminal PART 1L If decossed was fomale was

direase condition given in PART 1 {a) there & pregnancy in last 90 days.
ZL&' ’ I O Yes l O Na ‘ [0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HQICID 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
PERFORMED? o (m} O
veés O No O]

20c, TIME QF | Hour Month, Day, Year
INJURY:" Y am. . N

- p.m.

20d.. INJURY QCCURRED 20e. PLACE GF INJURY (e.g., in of sbeut home, | 201, CITY, TOWN, OR LOCATION STATE
. WHILE AT WORK [J farm, factory, street, office bidg., etc.)
~ NOT WHILE AT WORK O

A
= g S T - — L
21. | attended the decesed fr, hal Z? - Gj lo_L_L_if_C;__and last 38W pj dlive o
“D-nlh‘ ;c'curmd "M%——_M on the date stated sbove, and o the best of mv knowledge, from rha causes stated.
- Y

22s. SIGNATUR = [Degrea or title} 22h, ADDRE%W *T}D;E SIGNED
! é _@%L» ' .

23a. BURIAL, CREMATION, | 23b. DATE . OR CREMATORY 23d. LOCATION (City, town, of county) [S1aia)—"

EMOVAL (Specify)
N P 7-3 /743 Ashland (‘Tmp+p*r-v :

o uri
24. FUNERAL DIRECTOR ADDRESS 25, DATERECD. BY LOCAL REG. . REG RS Sl :
Sep?. F /963 | Ptty el b Lol Ol

Meierhoffer-Fleeman Funeral Home, Inc.

{Li d Embal oanuSidl)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

i Apoes j{j}:lcm CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certity that the body whose name is recorded on the reverse side of this cerlificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embslmer

Licensed Embalmer No. {fzz 9/4,/
i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurk to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




